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CHAPTER    I 
INTRODUCTION 

The  Legislative  Audit  Committee  requested  the  Office  of  the 
Legislative  Auditor  to  perform  an  audit  of  the  Center  for  the 
Aged.  The  audit  was  requested  in  response  to  committee  interest 
in  the  operation  of  the  Center. 

OBJECTIVE   OF   AUDIT 

The  objective  of  this  audit  was  to  analyze  the  overall  opera- 
tion of  the  Center,  and  to  determine  if  the  role  of  the  Center  and 
services  provided  satisfy  legislative  intent.  In  addition,  the  audit 
was  to  determine  if  the  Center  was  managing  and  using  its 
resources  efficiently  and   effectively. 

During  the  audit  we  asked  officials  at  the  Department  of 
Institutions  and  the  Center  for  the  Aged  for  written  responses  for 
selected  audit  points.  These  areas  related  to  potential  report 
issues  and  recommendations,  and  informed  management  of  issues 
during  the  audit,    rather  than  after  audit  completion. 

SCOPE  OF  AUDIT 

The  audit  focused  on  the  managerial  operation  of  the  Center 
for  the  Aged  and  was  conducted  in  accordance  with  generally 
accepted  governmental   performance  auditing   standards. 

Prior  to  the  audit  we  conducted  a  preliminary  survey  that 
reviewed  all  functions  of  the  Center:  1)  Center  policy;  2)  admis- 
sions; 3)  nursing  services;  4)  pharmacy  services;  5)  reimburse- 
ment procedures;  6)  personnel;  7)  management  information;  8)  pur- 
chasing; 9)  physical  plant;  and  10)  resident  activities  (resident 
work  program,  in-house  banking  service,  and  burial  services). 
Based  upon  this  preliminary  survey  work  we  conducted  further 
audit  work   in   the  following  areas: 

— nursing   services; 
— admissions; 


— pharmacy  services; 
— burial   services; 
— personnel; 
— purchasing;    and 
— physical   plant. 

During  our  audit  we  reviewed  resident  admission  and  medical 
files  and  interviewed  Center  staff.  We  examined  other  applicable 
Center  records  such  as  purchasing  requisitions,  burial  policies, 
and  maintenance  records.  We  also  interviewed  representatives  from 
Regional  Mental  Health  Centers  and  the  Montana  Foundation  for 
Medical   Care. 

During  the  course  of  the  audit  we  noted  two  areas  involving 
management  control  weaknesses.  Improvements  in  these  areas  are 
addressed   in   Chapter   iV. 

Overall  the  operation  of  the  Center  is  good  and  improvements 
are  continually  being  implemented.  The  new  administrative  person- 
nel have  made  extensive  changes  concerning  resident  care  and 
services,   and   Center  policies  and   procedures. 

We  did  not  review  the  technical  aspects  of  nursing  services 
provided  to  the  residents.  The  Mental  Disabilities  Board  of  Visi- 
tors annually  reviews  the  nursing  services  and  we  relied  on  their 
findings.  We  also  did  not  review  the  financial  status  of  the  Center 
for  the  Aged   as   this   is   reviewed   during   financial/compliance  audits. 

COMPLIANCE 

In  reviewing  compliance  with  applicable  rules  and  regulations, 
we  noted  one  major  statute  pertains  to  the  Center.  The  statute 
sets  forth  that  transfers  from  the  Montana  State  Hospital  have 
priority  over  admissions  through  a  Mental  Health  Center.  We 
found   the  Center  to  be   in  compliance. 

The  Center  is  also  reviewed  by  other  state  agencies  to  deter- 
mine if  state  and  federal  licensing  regulations  are  observed.  The 
Department   of   Health   and    Environmental    Sciences    (DUES)    annually 


reviews  the  Center  to  determine  if  Medicaid  regulations  are  fol- 
lowed. 

The  revievi/  conducted  by  DHES  in  February,  1983,  identified 
areas  in  which  nursing  services  were  deficient.  The  concerns 
were  answered  with  the  Center's  implementation  of  a  new  care  plan 
in  October,  1983.  Deficiencies  had  been  noted  in  the  Center's 
laundry  facilities  in  the  1982  and  1983  reviews.  This  problem  is 
discussed  on   page  25. 

An  annual  review  of  Center  administration,  treatment  ser- 
vices, and  medications  is  conducted  by  the  Mental  Disabilities 
Board  of  Visitors.  This  is  an  independent  board  of  inquiry  and 
review  administratively  attached  to  the  Governor's  Office.  The 
Board  is  comprised  of  five  people  representing  consumers,  doctors 
of  medicine,  and  the  behavioral  sciences.  In-state  consultants  are 
hired  by  the  Board  during  their  annual  reviews  of  mental  health 
facilities.  For  their  reviews  of  the  Center,  the  Board  hires  a 
clinical  pharmacist,  a  clinical  psychologist,  and  a  gerontology 
specialist  (a  nurse  with  a  Masters'  degree).  Most  of  the  concerns 
noted  by  the  Board  in  their  last  review  were  also  addressed  by 
the  new  care  plan. 

For  those  rules  and  regulations  not  related  to  the  adminis- 
tration of  the  Center,  and  therefore  not  tested  for  compliance, 
nothing  came  to  our  attention  during  the  audit  that  indicated 
significant  agency   non-compliance. 

MANAGEMENT   MEMORANDA 

As  a  result  of  the  preliminary  survey,  nine  issues  were 
identified  for  which  management  memoranda  were  sent  to  Center 
officials.      Our   recommendations  included: 

1  .        Formalizing      procedures     for     the      resolution     of     verbal 
complaints   from   residents. 

2.  Updating   the   personnel   policy  manual. 

3.  Incorporating     needed     training     in     performance     evalua- 
tions. 

4.  Formally  communicating   procedure  changes  to  staff. 


5.  Documenting   detailed   purchasing    policies  and   procedures. 

6.  Using  the  purchasing  agent  more  for  ordering  supplies 
for   the  various  departments  at  the  Center. 

7.  Determining  time  and  money  spent  on  jobs  initiated 
through   physical    plant  work    requests. 

8.  Maintaining   job   inventories   for  maintenance  workers. 

9.  Documenting   custodial   inspections. 

The  audit  identified  additional  issues  for  which  management 
memoranda  were  sent.      The   issues   included: 

1  .  Improving  documentation  of  the  admission/application 
processes. 

2.  Informing  relatives  (not  specified  as  the  resident's 
guardian)  when  the  Center  has  a  resident  purchase  a 
burial   policy. 

3.  Reviewing  and  updating  the  preventive  maintenance 
schedule. 

U.  Reviewing  the  break  periods  taken  by  all  nurses  on  a 
shift. 

5.  Revising  procedures  used  in  ordering  and  receiving 
drugs. 

6.  Periodically  changing  the  password  for  the  computerized 
resident  account   information. 

ISSUE   FOR   FURTHER   STUDY 

An  issue  was  identified  during  the  audit  that  could  warrant 
future  performance  audit  work.  This  issue  concerns  the  policies 
and  inventory  procedures  pertaining  to  drugs  in  other  state  insti- 
tutions. 


CHAPTER    II 
BACKGROUND 

PHYSICAL   FACILITIES 

The  Montana  Center  for  the  Aged  is  located  on  a  UO-acre  site 
in  Lewistown.  The  building  was  constructed  in  1952,  The  Center 
is  composed  of  six  large  wings  and  a  center  section  that  has  a 
large  kitchen,  central  dining  room,  multi-purpose  room,  offices, 
and  nursing  stations.  The  residents'  rooms  are  single  and  double. 
Three  of  the  wings  are  occupied  by  men  and  three  by  women. 
The  present  facility   has  a  potential  capacity  of  199   residents. 

SERVICES   PROVIDED 

The  Center  offers  long-term  care  to  geriatric  residents  that 
are  at  least  55  years  old  and  ambulatory.  Appropriate  admissions 
are  persons  unable  to  maintain  themselves  in  their  homes  or  com- 
munities due  to  mild  psychiatric  impairments  associated  with  the 
aging  process,  but  who  do  not  require  the  intensity  of  treatment 
available  at  the  Montana  State  Hospital.  Applicants  for  admission  to 
the  Center  are  referred  from  the  Montana  State  Hospital  or  a 
Mental  Health  Center,  The  Center  is  licensed  by  the  Department 
of  Health  and  Environmental  Sciences  as  an  intermediate  care 
facility. 

Residents  are  provided  a  number  of  services  ranging  from 
nursing  to  in-house  banking.  Nursing  includes  physical  therapy, 
dietetic,  medical,  dental,  pharmacy,  optometry,  and  audiological 
testing  services.  Hospital  services  are  provided  by  the  local 
hospital,  A  recreation  program  is  available  that  provides  residents 
a  number  of  activities.  There  is  also  a  resident  work  program,  A 
social  worker  is  on  staff  to  help  residents  with  problems  concern- 
ing finances,  family,  guardianships,  etc.  The  in-house  banking 
service  allows  residents  to  deposit  and  withdraw  money.  These 
services  are  discussed   in  detail   in  Chapter   IV, 


POPULATION    CHARACTERISTICS 

The  Center  averaged  184  residents  from  July  1,  1982  to 
April  6,  1983.  The  following  illustration  details  where  these  resi- 
dents  resided   prior  to  admission   to  the  Center. 

PATIENT   RESIDENCE   PRIOR   TO   ADMISSION   TO   THE   CENTER 

Number 
Prior   Residence  of   Residents 

Montana   State   Hospital  160 

Hospitals  8 

Nursing  Homes  10 

Personal   Residences  6 

Source:      Center    for    the   Aged    records. 

Illustration    1 

The  average  age  of  a  resident  at  the  Center  in  fiscal  year 
1983  was  75,  with  the  oldest  being  96.  Illustration  2  depicts  the 
age  distribution  of  the  residents. 

AGE  DISTRIBUTION  OF  RESIDENTS 

Number 
Age  in  Years  of  Residents 

58  1 

60  to  65  25 

66  to  70  31 

71  to  75  38 

76  to  80  48 

81  to  85  10 

86  to  90  22 

91  to  95  6 

96  and  older  1 

Source:   Center  for  the  Aged  records 

Illustration  2 

In  fiscal  year  1983,  64  percent  of  the  population  had  resided 
at  the  Center  six  years  or  less.  The  following  chart  displays 
residents'   length  of  stay  at  the  Center. 


LENGTH  OF  STAY 

Number 

Years  of  Residents 

Five  or  less  73 

Six  to  ten  66 

Eleven  to  fifteen  25 

Sixteen  to  twenty  10 

More  than  twenty  8 

Source:   Center  for  the  Aged  records 

Illustration  3 


There    are    three    sources    of    money  for    residents'    care    and 

maintenance    payments.       The    number    of  residents    and    source    of 

care  and  maintenance  payments  from  July  1,  1982  to  April  6,  1983 
is  detailed   in   the  following: 

SOURCE   OF   PAYMENTS    FOR   CARE   AND   MAINTENANCE 

Number 
Source  of   Residents 

Medicaid   and   private   pay  71 

Medicaid   only  35 

Private  pay  only  14 

State   and   private   pay  49 

State   only  15 

Source:      Compiled   by   the  Office   of    the   Legislative 

Auditor   from  Reimbursement   Control    Section, 
Department   of   Institutions   records. 

Illustration   4 

The  private  pay  sources  include  Social  Security,  railroad  benefits. 
Veterans'  Administration  benefits.  Supplemental  Security  Income, 
guardians,  and  income  earned  by  the  resident  through  employment 
in   the   resident  work  program. 

FUNDING 

The    Center    is   appropriated    funds    primarily    from   the   General 
Fund.        Money      received      for      residents'      care     and      maintenance 


FY 

1982-83 

$ 

329,604 

970,166 

1,908 

4,569 

9,470 

-0- 

$1 

,315,717 

FY 

1981-82 

$ 

846,373* 

904,744 

1,753 

186 

13,889 

2,226 

$1 

,769,171 

payments  is  deposited  in  tine  General  Fund.  Otiner  money  received, 
such  as  donations,  jury  service  fees,  etc.  is  also  returned  to  the 
General  Fund.  The  following  chart  details  reimbursements  to  the 
General   Fund  and  other  funds  by  the  Center. 

REIMBURSEMENTS  BY  TYPE  (Unaudited) 


General  Fund 

Private 

Medicaid 

Medicare 

Miscellaneous  Receipts 
Special  Revenue  Funds 
Enterprise  Funds 
Total 


*  This  includes  an  accrual  of  about  $500,000  the  Department  of 
Institutions  thought  would  be  received  for  care  and  maintenance 
payments.  A  lawsuit  is  pending  at  Warm  Springs  concerning  whether 
residents  are  required  to  pay  for  their  care  and  maintenance. 
The  suit  is  still  in  litigation  so  the  accrual  was  not  included 
in  1982-83.  The  money  collected  for  care  and  maintenance  is  be- 
ing held  in  a  special  trust  account.  The  money  is  paid  by  the 
residents  from  their  personal  income  (Social  Security,  railroad 
benefits,  etc. )  . 

Source:   Statewide  Budgeting  and  Accounting  System 

Illustration  5 

Expenses    by    fund    for    the   Center    in   fiscal    years    1981-82   and 

1982-83   were: 

EXPENSES  BY  FUND 
FOR  FISCAL  YEARS  1981-82  AND  1982-83  (Unaudited) 

Fund  FY  1982-83  FY  1981-82 

General  Fund  $2,346,104  $2,064,651 

Special  Revenue  Funds                 8,150  9,929 

Trust  and  Agency  Funds  627  1,221 

Total  $2,354,881  $2,075,801 


Source:   Statewide  Budgeting  and  Accounting  System 

Illustration  6 
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STAFFING 

The    Center    is   authorized    102.93   FTE    for   fiscal    year   1983-84. 
These  personnel  are  distributed  among   three  programs: 

1.  Support  Services   -   responsible  for  fiscal  affairs,   person- 
nel,   physical   plant,    housekeeping,   and   food   service. 

2.  Nursing   -  nursing   services. 

3.  Clinical   Support  -    recreation,    social   work,    resident  work 
program,    pharmacy,   and  medical   records. 

The  following  chart  details  the  breakdown  of  employees. 


STAFFING   PATTERNS 


Type   ol    Staff 

Administrative 
Registered  Nurses 
Licensed  Practical  Nurses 
Psychiatric  Aides 
Food  Service 
Maintenance 
Custodial  Department 
Laundry  Department 
Recreation  Department 
Clinical  Services  Director 
Resident  Work  Program 

Total 


Authorized  FTE 
Fiscal  Year  1983-84 

10.24 

9.00 

5.80 
37.89 
16.00 

5.00 
10.53 

2.00 

4.47 

1.00 

1.00 


102.93 


Source:   Center  for  the  Aged  records 

Illustration  7 


The  superintendent  of  the  Center  reports  to  the  administrator 
of  the  Mental  Health  and  Residential  Services  Division,  Department 
of  Institutions. 


CHAPTER  III 
ROLE  OF  THE  CENTER 

Legislation  in  the  1983  session  attempted  to  clarify  the  role  of 
the  Center.  Chapter  231,  Laws  of  1983,  lowered  the  admission  age 
from  60  to  55.  It  also  provided  that  "Appropriate  admissions  to 
the  Montana  Center  for  the  Aged  are  persons  unable  to  maintain 
themselves  in  their  homes  or  communities  due  to  mild  psychiatric 
impairments  associated  with  the  aging  process  but  who  do  not 
require  the  intensity  of  treatment  available  at  the  Montana  State 
Hospital."  The  Statement  of  Intent  attached  to  the  bill  specified 
the  Department  of  Institutions  "...  be  given  clear  rule-making 
authority  for  the  admission  criteria  of  persons  who  are  unable  to 
maintain  themselves  in  the  community  due  to  the  aging 
process.  .  .  It  is  the  intention  that  these  rules  make  it  very 
clear  that  acute  psychiatric  problems  are  not  to  be  used  for  admis- 
sion to  the  Center  for  the  Aged."  However,  the  bill  did  not 
provide  for  rule-making  authority,  and  the  bill's  Statement  of 
Intent  has  no  statutory  authority. 

There  are  numerous  indications  that  the  mission  of  the  Center 
is  still  perceived  differently  by  various  bodies.  These  varying 
perceptions  indicate  it  is  necessary  for  the  department  to  clarify 
the  Center's   role  and  mission. 

The  Center  sees  their  mission  as  providing  long-term  care 
and  treatment  to  people: 

"...  who  are  experiencing  a  mental  disability  requiring 
a  level  of  care  not  otherwise  available  in  the  community 
but  that  it  is  not  so  debilitating  as  to  require  the  inten- 
sity of  care  available  at  Warm  Springs  State  Hospital 
(Montana  State  Hospital). 

Programmatic  emphasis  shall  be  to  provide  a  safe  and 
humane  environment  that  recognizes  the  individual  dignity 
of  each  resident,  that  promotes  their  general  health  and 
welfare,  and  that  is  sensitive  to  their  special  needs 
during  this  period  of  life.  V/hile  a  few  residents  may 
return  to  less  restrictive  environments,  for  the  majority 
of  the  population,  programmatic  efforts  will  focus  on 
adjustments  of  long-term  care  at  the  Center." 
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The  treatment  plans  at  the  Center  confirm  this  role.  The 
plans  address  only  care  and  maintenance  of  residents.  The  plans 
do  not  address  psychiatric  treatment,  as  provided  by  a 
psychiatrist/psychologist.  Center  staff  try  to  provide  the  care 
necessary  for  residents  to  maintain  the  mental  and  physical  level 
attained  upon  admittance  to  the  facility  (habilitation)  but  do  not 
try  to  raise  the  level  through  psychiatric  care  (rehabilitation).  A 
new  treatment  plan  implemented  October  3,  1983  addresses 
rehabilitation  more  than  the  old  one,  but  psychiatric  treatment  is 
still   not  considered. 

Minutes  taken  during  the  legislative  committee  discussion  of 
Chapter  231  reaffirms  the  Center's  concept  of  their  mission.  The 
minutes  indicate  the  Center  is  not  a  transitional  mental  health 
facility.  The  Center's  primary  function  is  the  care  and  treatment 
of  persons  55  years  of  age  or  older.  Department  of  Institutions 
personnel  testified  that  "This  legislation  should  clarify  the  mission 
of  the  Center  and   indicate  it  as  a  nursing   home." 

Conversely,  the  Board  of  Visitors  perceives  the  Center  as 
having  a  role  as  a  mental  facility.  The  Board  reviews  the  Center 
because  residents  are  suffering  from  psychiatric  impairments.  The 
Board's  authority  to  review  is  derived  from  section  53-21-104, 
MCA.  This  statute  specifies  the  Board  is  to  ".  .  .  assure  that 
the  treatment  of  all  persons  either  voluntarily  or  involuntarily 
admitted  to  a  mental  facility  is  humane  and  decent  and  meets  the 
requirements  set  forth  in  this  part."  The  purpose  of  Title  53, 
chapter  21,  part  1,  MCA,  is  to  ".  .  .  secure  for  each  person  who 
may  be  seriously  mentally  ill  or  suffering  from  a  mental  disorder 
such  care  and  treatment  as  will  be  suited  to  the  needs  of  the 
person  ..."  The  Board  of  Visitors  believes  the  care  and  treat- 
ment suited  to  the  needs  of  the  people  at  the  Center  should  in- 
clude psychiatric  care  as  provided  for  in  Title  53,  chapter  21,  and 
each  year  the  Board  recommends  personnel  specializing  in  psychi- 
atric care  be  placed  on  the  Center's  staff. 

Another  contradiction  to  the  Center's  mission  statement  is  the 
admission    criteria    established    by    the    Department    of    Institutions. 
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The  contradiction  occurs  in  that  the  Center  provides  no  psych- 
iatric care  through  an  in-house  psychiatrist/psychologist,  yet 
requires  people  to  be  referred  from  a  Mental  Health  Center  or  to 
be  transferred   from  Montana   State  Hospital. 

For  the  last  three  fiscal  years  the  trend  has  been  away  from 
Montana  State  Hospital  admission.  During  this  period  over  50  per- 
cent of  the  admissions  to  the  Center  have  been  from  communities 
through  Mental  Health  Centers.  The  following  chart  shows  a 
breakdown  of  all  admissions  since  1979, 

BREAKDOWN   OF  ADMISSIONS 


Total 

Montana 
State 

Mental  Hea 

Jth  Centers 

Fiscal 

Great 

Other 

Year 

Admissions 

Hospital 

Lewistown 

Falls 

Billings 

Centers 

1983 

18 

6 

9 

1 

1 

1 

1982 

20 

7 

7 

2 

1 

3 

1981 

23 

10 

8 

1 

2 

2 

1980 

16 

9 

3 

3 

1 

1979 

31 

30 

1 

Source:      Compiled   by    the  Office   of    the   Legislative  Auditor   from 
Center   for   the  Aged   records. 

Illustration  8 


In  reviewing  the  Center's  files  we  found  the  lack  of  a 
definitive  mission  has  affected  the  types  of  admissions  to  the 
Center.  We  found  one  person  used  the  Center  as  a  temporary 
placement.  The  person  was  in  the  Center  242  days  and  only 
stayed  because  he  knew  he  would  eventually  be  moving  in  with  his 
family.  Another  person  was  in  the  Center  14  days.  She  was 
admitted  to  a  local  hospital  during  her  stay  at  the  Center.  While 
in  the  hospital  it  was  decided  her  good  mental  status  indicated 
placement  at  a  local  nursing  home  was  more  appropriate.  Two 
people  were  admitted  to  the  Center  in  the  last  two  fiscal  years 
because  they  had  no  money  to  pay  for  other  placement.  Two  other 
people  admitted  in  the  last  two  years  were  transferred  from  a  local 
nursing    home   because   they   would    not   adhere   to   the   nursing    home 
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rules  (smoking  in  restricted  areas).  Three  admissions  were  a 
result  of  the  nursing  home  not  coping  with  the  people's  psychotic 
behavior.  All  of  these  people  were  referred  for  admission  through 
a  Community  Mental   Health   Center. 

These  admissions  exemplify  the  Center's  role,  as  perceived  by 
Mental  Health  Center  personnel  in  the  Lewistown  area.  They 
believe  the  Center  is: 

— a   state-run    nursing   home  for   the   indigent; 

— temporary    placement   for   people   who   have   nowhere  else   to  go; 
and 

— a    placement    for    people    that    need    a    nursing    home   yet    cannot 
cope  with  a   nursing   home  environment. 

We  also  noted  the  Center  has  no  active  discharge  policy. 
Whether  such  a  policy  is  needed  would  depend  on  the  role  of  the 
Center.  If  the  Center  is  permanent  placement,  then  a  discharge 
policy  concerning  alternative  placement  is  not  needed.  If  the 
Center  is  a  psychiatric  care  facility,  then  potentially  some  of  the 
residents  could  be  treated  and  discharged  to  a  community  setting. 
In  our  review  of  the  files  we  only  noted  one  instance  where  the 
Center  placed  someone  without  the  person  first  requesting  to 
leave.  The  person  was  requested  by  the  Center  to  leave  because 
he  was  not  paying  for  his  care  and  maintenance.  The  person  v;as 
readmitted   to  the  Center  three  months  later. 

The  previous  discussions  indicate  a  need  for  further  clarifi- 
cation of  the  role  and  mission  of  the  Center.  Presently  the  Center 
for  the  Aged  is  not  operated  as  a  psychiatric  care  facility  and 
does  not  fit  into  the  statewide  mental  health  plan,  although  resi- 
dents at  the  Center  are  initially  diagnosed  as  suffering  from 
psychiatric  impairments. 

If  the  Center  is  classified  as  a  long-term  care  facility  and  the 
statutes  pertaining  to  the  mentally  ill  (Section  53,  chapter  21, 
MCA)  are  not  applicable,  the  Board  of  Visitors  would  not  be 
authorized  to  do  an  annual  review.  Center  management  believes 
the  Board  provides  a  service  in  the  review  of  nursing  services  and 
medications.       Also,     if    the    Center    is    a    long-term    care    facility    it 
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would   not  seem   necessary   to   require   people  to  be  referred  through 
Community  Mental   Health  Centers. 

If  the  Center  is  operated  solely  as  a  psychiatric  care  facility, 
and  meets  Federal  Medicaid  criteria  for  an  institution  for  mental 
disease,  Medicaid  would  only  pay  for  care  and  maintenance  of 
residents  under  the  age  of  21  and  over  the  age  of  65.  If  resi- 
dents aged  55  to  65  could  not  pay  their  care  and  maintenance,  the 
charges  would  have  to  be  funded  by  the  state.  The  Center  does 
not  currently  meet  federal  Medicaid  regulations  applicable  to  insti- 
tutions for  mental   diseases. 

RECOMMENDATION    #1 

WE   RECOMMEND   THE   DEPARTMENT   OF    INSTITUTIONS: 

A.  CLARIFY     IN     ITS     RULES    THE     ROLE    AND    MISSION    OF 
THE   CENTER   FOR   THE  AGED;    AND 

B.  ESTABLISH    IN    ITS    ADMINISTRATIVE    RULES   ADMISSION 
CRITERIA   FOR   THE   CENTER. 
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CHAPTER  IV 
CENTER  PROGRAMS 

The  following  sections  describe  the  three  functional  programs 
at  the  Center  for  the  Aged  -  nursing,  clinical  support,  and  sup- 
port services.  Recommendations  to  management  were  not  necessary 
in  all  the  areas  reviewed.  Accomplishments  noted  in  each  program 
area  are  included   in   the  descriptions. 

NURSING   SERVICES 

The  Board  of  Visitors  does  an  extensive  review  of  nursing 
services  during  their  annual  review  so  we  did  not  perform  a 
comprehensive  review  in  this  area.  We  did,  however,  note  two 
audit  areas.  Our  concerns  and  the  Center's  responses  are  ad- 
dressed  below. 

Doctor  Visits 

Medicaid  regulations  state  physicians  must  see  residents  at 
least  once  every  60  days,  unless  the  physician  specifies  otherwise. 
The  reason  for  such  a  decision  must  be  documented.  The  Center 
and  attending  physicians  have  established  a  policy  that  most 
residents  are  to  be  seen  every  90  days.  Medicaid  regulations  also 
require  the  attending  or  staff  physician  to  review  medications 
quarterly.  In  practice,  the  medications  are  reviewed  at  the  time 
of  the  physician's  visit. 

We  reviewed  a  random  sample  of  40  resident's  files  to  ascer- 
tain how  often  they  are  examined  by  physicians.  A  total  of 
207  visits  were  recorded  in  the  files.  We  found  the  time  period  to 
be  more  than  90  days  between  physician  visits  for  182  of  the  207 
examinations.  The  majority  of  people  not  examined  every  90  days 
had  visits  ranging  from  98  to  112  days.  Some  people  were  not 
examined  for  120  or  more  days.  Also,  since  medications  are  re- 
viewed when  the  physicians  examine  the  patients,  medications  are 
being  dispensed  to  patients  without  a  valid  prescription.  Pre- 
scriptions at  the  Center  are  valid   for  90  days. 
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We  notified  the  Center  of  our  concern  in  an  interim  audit 
memorandum.  The  Center  responded  they  are  aware  of  the  prob- 
lem. The  Center  notifies  the  physician  when  the  90  day  visits  are 
due.  Physicians  then  schedule  residents  in  relation  to  the  de- 
mands of  their  practices.  The  Center's  contracted  medical  director 
has  discussed  the  matter  of  visits  with  the  local  physicians  on 
several  occasions.  The  Center  indicated  the  last  time  they  became 
forceful  on  the  matter  two  physicians  quit  providing  services  at 
the  Center, 

The  Center  tried  to  meet  with  physicians  to  establish  a  policy 
compatible  to  everyone  as  to  when  physicians  will  examine  resi- 
dents and  insure  medications  are  reviewed  quarterly.  Only  one 
physician  attended.  The  Center  indicated  they  will  establisii  new 
policies   prior   to  April   30,    1984. 

RECOMMENDATION    #2 

WE   RECOMMEND   THE   CENTER: 

A.  ESTABLISH    A    POLICY    AS    TO    WHEN    PHYSICIANS    WILL 
EXAMINE   RESIDENTS. 

B.  ESTABLISH      PROCEDURES      TO      INSURE      MEDICATIONS 
ARE    REVIEWED   QUARTERLY. 

Administration   of  Medications 

In  reviewing  Board  of  Visitors'  recommendations  to  identify 
any  recurring  issues,  we  found  one  regarding  the  administration  of 
medications. 

In  both  the  1982  and  1983  reports  the  Board  cited  the  same 
problems  with  medications.  Problems  noted  include:  using  drugs 
for  a  longer  period  of  time  than  is  necessary;  combinations  of 
psychotic  drugs  were  used  when  a  single  medication  would  have 
been  a  more  acceptable  choice;  drugs  were  used  without  a  clear 
indication  of  their  purpose;  and  in  some  cases  there  were  indica- 
tions the  medicine  made  a  condition  worse.  The  physicians 
examining  the  patients  have  not  been  receptive  to  the  Board's 
criticism    and    have    indicated    they    are    not    going    to    address    the 
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problems  noted.  Responses  to  the  Board's  report  indicated  differ- 
ences are  a  matter  of  professional  opinion. 

To  address  this  recurring  medication  problem,  we  suggest  the 
Department  of  Institutions  obtain  the  services  of  a  psychiatrist  to 
review  the  medications.  If  such  a  review  again  identifies  problems 
with  the  prescription  and  administration  of  drugs,  the  department 
psychiatrist  could  provide  any  necessary  in-service  training.  A 
psychiatrist  representing  the  Department  of  Institutions  might  have 
a  better  working  relationship  with  local  physicians  than  an  outside 
group. 

In  response  to  our  interim  audit  communication  concerning 
this  issue,  the  department  indicated  legislative  authorization  and 
funding  will  be  sought  for  a  20  hour  per  week  physician  at  the 
Center.  The  department  plans  to  use  training  funds  to  contract 
with  an  independent  psychiatrist  to  review  prescriptions  and 
provide  an  in-service  training  session  for  Center  nursing  staff  and 
local   physicians. 

RECOMMENDATION    #3 

WE       RECOMMEND       THE       DEPARTMENT       OF       INSTITUTIONS 

ESTABLISH    POLICIES   TO   HAVE: 

A.  THE    MEDICATIONS    PRESCRIBED    AT    THE    CENTER    FOR 
THE  AGED    REVIEWED;    AND 

B.  ANY    NECESSARY    IN-SERVICE  TRAINING    PROVIDED. 


CLINICAL  SUPPORT   SERVICES 

Clinical  support  services  encompass  recreation  activities, 
social  work,  the  resident  work  program,  and  the  pharmacy.  These 
areas  are  discussed   below. 

Recreation 

Recreation  activities  range  from  table  games  to  discussion 
groups,  workshop,  arts  and  crafts,  and  bus  rides.  Activities  are 
available   to   the    residents   six   days   a   week.      Specific  activities   are 
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on  a  scheduled  basis.  A  large  bulletin  board  in  the  Center 
displays  the  daily  activity  schedule.  Also  included  in  the  activi- 
ties is  a  canteen  that  allows  residents  to  purchase  fruit,  ice  cream, 
candy,    pudding,   and  other  food   items. 

Every  resident  is  invited  to  participate  in  the  recreation 
activities.  Residents'  participation  in  activities  are  recorded  in 
their  care  plans.  The  plans  also  state  how  the  recreation  program 
can  be  utilized  to  help  residents  to  maintain  their  present  standard 
of  functioning. 

A  member  of  the  recreation  staff  is  on  the  admission  commit- 
tee. The  member  provides  input  as  to  whether  an  applicant's 
needs  can   be  met  by  the   recreation   department. 

Social  Work 

A  psychiatric  social  worker  is  on  staff  at  the  Center  to 
provide  services  to  residents,  their  families,  and  Center  staff 
members.      The  social   worker  provides  the  following   services: 

— admission   screening  and  coordination  of  admissions; 

— discharge   planning; 

— placement   referrals; 

— case  consultation   with   families  and   physicians; 

— individual  counseling   to   residents;    and 

—  in-service  training   to  staff. 

The  social  worker  has  been  involved  in  crisis  intervention, 
problem  resolution,  family  interaction,  and  consultation  on  the 
development  of  a  care  plan.  Presently  he  is  in  the  process  of 
establishing  guardianships  for  those  residents  deemed  incompetent 
by  the  court.  If  a  friend  or  relative  will  not  accept  guardianship, 
the  Center  will  have  itself  established  as  limited  guardian.  The 
Center  is  presently  guardian  for  42  residents.  Guardianship 
allows,   and   requires,    the  Center  to: 
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—  return  a   resident  should   he/she  wander  from  the  Center; 

— assure  the  care  and  custody  of  the  person; 

— assure  the  person   receives   necessary  medical   services;   and 

— provide   any    required   consents   or   approvals   on    behalf  of   the 
person. 

An  additional  37  residents  have  had  friends  or  relatives  established 
as  guardians.  The  Board  of  Visitors,  in  their  1983  report,  has 
indicated  "The  Center  is  pioneering  a  project  which  may  be  suc- 
cessfully replicated  at  Boulder  River  School  and  Hospital  and/or 
Warm  Springs/Galen  State  Hospital." 

Resident  Work   Program 

The  resident  work  program  was  also  audited.  At  the  time  of 
the  audit  31  residents  were  involved  in  the  program.  The  resident 
work  program  allows  residents  to  work  in  various  areas  of  the 
Center  under  the  supervision  of  Center  staff.  In  the  1983  Board 
of  Visitors'  report,  the  Center  was  cited  because  wages  paid  to 
residents  in  the  program  were  not  commensurate  with  the  resi- 
dent's ability  to  v/ork.  To  answer  the  concern  the  Center 
completed  a  project  in  which  the  residents'  ability  to  perform  the 
work  was  tested.  Wages  are  now  a  percentage  of  the  state 
minimum  wage  and  are  based  on  the  indicated  ability.  Prior  to  the 
evaluation  most  residents  were  paid  $1.25  an  hour  with  little 
regard  to  the  person's  ability  to  perform  the  task.  Wages  now 
range  from   $1.25   to  $2.75  an   hour. 

During  our  audit  we  reviewed  the  program  to  determine  if  the 
work  done  by  the  residents  is  considered  part  of  the  residents' 
treatment.  Care  plans  for  all  the  residents  in  the  program  were 
examined  and  we  found  there  was  no  mention  of  how  the  work 
related  to  the  treatment  of  the  resident.  Participation  in  the 
program  was   not  reported  at  all   in   seven   files. 

We  suggest  participation  in  the  resident  work  program  be 
recorded  in  the  resident's  treatment  plan.  In  the  past  this  prac- 
tice    has     been     neglected.        If     participation     in     the     program     is 
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considered   part  of  the   resident's  treatment,    then   this   should   be   in 
the  treatment  plans. 

The  Center  indicated  they  concur  with  our  recommendation 
and  have  created  a  form  that  considers  participation  in  the  resi- 
dent work   program. 

RECOMMENDATION   #U 

WE  RECOMMEND  THE  CENTER  RECORD  PARTICIPATION  IN 
THE  RESIDENT  WORK  PROGRAM  IN  THE  RESIDENT'S  TREAT- 
MENT   PLAN. 


Pharmacy  Services 

In  our  review  of  pharmacy  services  we  audited  the  drug 
inventory  in  the  Center's  pharmacy  and  in  tv/o  medication  rooms. 
Drugs  maintained  in  the  pharmacy  are  Schedule  III,  IV,  or  un- 
scheduled drugs.  Abuse  of  Schedule  III  drugs  may  lead  to  moder- 
ate or  low  physical  dependence  or  high  psychological  dependence. 
Schedule  III  drugs  include  codeine  products  suitable  for  oral  use 
only.  Schedule  IV  drugs  have  a  lower  potential  for  abuse  than 
Schedule   III        drugs.  Schedule   IV        drugs        include        valium, 

phenobarbital,  and  analgesics  containing  darvon.  The  unscheduled 
drugs  have  no  controlled  substance  in  them,  but  a  prescription  is 
required   for  distribution. 

Pharmacy  Drug   Controls 

We  inventoried  selected  drugs  in  the  Center's  pharmacy.  The 
first  inventory  taken  oti  August  30  and  September  26,  1983 
resulted  in  discrepancies  in  three  drug  counts.  A  second 
inventory  was  taken  of  selected  drugs  in  the  pharmacy  on 
October  2  and  December  6,  1983,  A  discrepancy  between  the 
number  on  hand  and  the  computed  inventory  of  a  controlled  drug 
containing  codeine  was  found.  Twenty-four  Schedule  III  type 
tablets  could  not  be  accounted  for  after  inventory.  The  audit 
staff  and  the  Center's  pharmacist  determined  the  missing  tablets 
were  not  a   result  of  a   recording  error. 


20 


At  the  time  of  the  audit,  controls  over  drugs  in  the  pharmacy 
were  weak.  Access  to  the  pharmacy  was  readily  available  to  most 
people  at  the  Center.  A  key  to  the  pharmacy  was  kept  in  an 
unlocked  drawer  in  a  medication  room.  All  nurses  have  a  key  to 
the  medication  room.  The  medication  room  door  is  self-locking  and 
is  supposed  to  be  closed  if  a  nurse  is  not  at  the  station.  If,  for 
some  reason  the  door  is  left  open,  anyone  at  the  Center  could 
enter  the  room  and  take  the  key  to  the  pharmacy.  The  Director 
of  Clinical  Support  Services  also  had  a  key  to  the  pharmacy.  In 
addition,  a  key  was  maintained  in  a  locked  box  in  the  Center's 
boiler  room.  The  superintendent  and  maintenance  supervisor  have 
keys  to  the  box. 

We  discussed  the  lack  of  controls  with  Center  officials.  The 
Center  indicated  it  had  the  pharmacy  lock  replaced  January  16, 
198^4.  Access  was  also  limited.  Now  the  pharmacist  has  a  key  and 
a  second  key  is  locked  in  a  box  in  the  Maintenance  Supervisor's 
Office. 

We  also  noted  the  pharmacist  does  not  perform  a  compre- 
hensive inventory  of  the  drugs  in  the  pharmacy.  The  pharmacist 
does  not  know  exactly  how  many  pills,  tablets,  or  capsules  are  on 
hand  at  any  one  time.  Steps  taken  by  the  Center  do  not  include 
an   inventory  of  scheduled  drugs   in   the  pharmacy. 

As  indicated  previously,  poor  controls  over  access  to  drugs 
in  the  pharmacy  resulted  in  missing  drugs.  Without  an  inventory 
any  such  discrepancies  can  go  undetected.  A  periodic  inventory 
of  scheduled  drugs  in  the  pharmacy  by  the  pharmacist  would 
determine  if  newly   implemented  controls  are  effective. 

RECOMMENDATION    #5 

WE     RECOMMEND     THE     CENTER     FOR     THE     AGED     CONDUCT 

PERIODIC      INVENTORIES     OF     SCHEDULED     DRUGS      IN     THE 

PHARMACY. 
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Medication    Room   Drug   Controls  and   the   Recording  of 
Dispensed   Drugs 

Inventories  of  selected  drugs  in  the  medication  rooms  were 
periodically  conducted  over  the  course  of  a  month  during  the 
audit.  The  audit  staff  could  not  account  for  certain  pills.  There 
were  at  least  ten  Schedule  III  type  tablets  missing  and  not  re- 
corded as  dispensed.  There  were  also  thirty-six  unscheduled  type 
pills  missing. 

At  the  time  of  the  audit,  controls  over  drugs  in  the  medica- 
tion rooms  were  weak.  Drugs  were  in  bottles  on  open  shelves  in 
two  medication  rooms.  If  for  some  reason  doors  to  the  rooms  are 
left  open,   anyone  could   have  access  to  the  drugs. 

After  discussing  controls  with  Center  officials,  they  indicated 
all  Schedule  II,  III,  and  IV  drugs  in  the  medication  rooms  will  be 
maintained  in  a  locked  storage  area.  Schedule  II  drugs  are  not 
maintained  in  the  pharmacy  but  may  be  purchased  from  a  downtown 
pharmacy  with  a  doctor's  prescription.  Schedule  II  drugs  are  the 
narcotics  such  as  demerol ,  morphine,  codeine  by  injection,  etc. 
The  unscheduled  drugs  will   still   remain  on   the  shelves. 

We  also  noted  discrepancies  in  recording  drugs.  One  resident 
had  his  medication  discontinued  and  the  pharmacist  had  pulled  the 
drug  from  the  shelf.  For  a  week  afterwards  nurses  recorded 
dispensing  the  drug  to  the  resident.  A  review  of  medication 
records  for  one  day  showed  pills  had  been  dispensed  for  two  and 
one-half  hours  and  the  dispensing  was  still  not  recorded  in  the 
residents'  charts.  On  another  day,  pills  had  been  recorded  as 
dispensed   two  hours  before  the  pills  were  actually  dispensed. 

The  Center  has  written  policies  that,  if  followed,  should 
alleviate  the  above  problems.  Nurses  will  now  chart  medications 
administered  immediately  following  the  medication  administration 
rounds. 

Inventories  of  drugs  in  medication  rooms  are  not  maintained 
by  nurses.  No  one  knows  at  any  given  time  how  many  pills  should 
be  on   hand. 
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The  Center  indicated  the  pharmacist  will  now  be  conducting 
daily  inventories  of  all  Schedule  11,  III  and  IV  drugs  in  the  medi- 
cation rooms.  A  seven  day  supply  of  drugs  will  be  issued  by  the 
pharmacy  for  each  resident.  A  random  selection  of  unscheduled 
drugs   will   be   inventoried   monthly. 

If  all  the  above  policies  are  implemented  and  followed,  con- 
cerns dealing  with  the  medication  rooms  and  charting  will  be 
addressed. 

SUPPORT   SERVICES 

Our  audit  of  the  support   services   included   reviews  of: 
— nursing   staffing   patterns; 
--purchasing; 
— patient  accounts; 

— physical   plant  and   laundry   services;   and 
— food   services. 
These  areas  are  discussed   below. 

Nursing   Staffing   Patterns 

The  nursing  staff  at  the  Center  consists  of  12  registered 
nurses  (9  FTE),  8  licensed  practical  nurses  (5.8  FTE) ,  and  43 
psychiatric  aides  (37.89  FTE).  Three  shifts  are  scheduled  each 
24-hour  period.  The  morning  and  afternoon  shifts  are  staffed 
heavier  than  the  night  shift.  Weekend  shifts  do  not  have  as  many 
people  scheduled   to  work  as  weekday   shifts. 

We  reviewed  the  nursing  staffing  patterns  to  determine  if 
staff  is  adequately  distributed  among  the  shifts.  A  comparison  of 
the  number  of  staff  scheduled  each  day  and  the  number  that 
actually  worked  did  not  reveal  any  problems.  The  majority  of 
time,  the  number  of  hours  worked  equalled  the  number  of  hours 
scheduled.  We  also  reviewed  the  nursing  staff  sick  leave  balances 
to  determine  if  sick  leave  presented  a  problem  to  Center  staffing. 
Vi/e  found  the  staff  does  not  take  an  excessive  amount  of  sick 
leave. 
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A  review  of  nursing  coverage  indicated  registered  and  li- 
censed practical  nurses  were  taking  their  breaks  at  the  same  time 
leaving  wings  with  no  one  to  answer  calls.  We  made  the  Center's 
administration  aware  of  this   issue   in  a  management  memorandum. 

Purchasing 

The  Center  purchases  meat  and  dairy  products  from  the 
Montana  State  Prison  Ranch.  Purchases  for  most  other  commodities 
are  through  term  contracts  established  by  the  Purchasing  Division, 
Department  of  Administration.  We  reviewed  the  purchasing  proce- 
dures to  determine  whether  the  current  system  is  economical.  We 
found  dairy  purchases  from  the  Prison  Ranch  to  be  economi<  il 
since  goods  are  less  expensive  than  purchases  from  local  vendors. 
We  also  found  other  purchasing   procedures  to  be  adequate. 

Patient  Accounts 

The  Center  maintains  an  in-house  banking  service  for  resi- 
dents. During  specified  periods  of  the  day  a  resident  can  with- 
draw or  deposit  money  to  his  or  her  account.  Each  resident  has 
an  individual  account  number  on  the  computer  system  at  the 
Department  of  Institutions.  The  money  is  maintained  in  one  check- 
ing account  in  a  Lewistown  bank.  Resident  income  (Social 
Security,  pension  checks,  etc.)  is  deposited  in  the  account  and 
checks  are  written  against  it  for  resident  expenses.  The  majority 
of  resident  expense  is  for  care  and  maintenance  charges  billed  to 
residents  through  the  Department  of  Institutions,  Reimbursement 
Section.  The  remaining  expenses  consist  of  purchases  made  by  or 
for  the   residents. 

The  checking  account  maintained  in  a  local  bank  is  non- 
interest-earning.  In  1983  the  average  monthly  balance  in  the 
checking  account  was  $123,618.66.  At  6  percent  simple  interest 
$7,400  could   have  been  earned   for  the   residents   in  one  year. 

We  sent  an  interim  audit  communication  to  the  Center  suggest- 
ing the  money  be  put  in  an  interest-earning  checking  account.  We 
suggested    the    interest    earned    could    be    allocated    proportionately 
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according  to  the  average  monthly  (or  quarterly)  balance  in  each 
individual's  account.  This  information  can  be  calculated  using 
information  the  Center  currently  maintains  on  its  data  processing 
equipment. 

The  Department  of  Institutions  responded  that  the  Center 
plans  to  convert  the  present  checking  account  to  an  interest 
earning  checking  account  no  later  than  June  1,  1984.  The  interest 
earned  will  be  allocated  monthly  based  on  each  resident's  mid- 
month   balance. 

RECOMMENDATION    #6 

WE    RECOMMEND   THE   CENTER: 

A.  ESTABLISH  AN  INTEREST-EARNING  CHECKING  AC- 
COUNT   FOR  THE   RESIDENTS'   MONEY. 

B.  DISTRIBUTE  THE  MONEY  EARNED  PROPORTIONATELY 
TO  THE  RESIDENTS'  INDIVIDUAL  ACCOUNTS  BASED 
UPON   AVERAGE   BALANCES. 


Physical   Plant  and   Laundry   Facilities 

We  also  examined  physical  plant  maintenance.  The  mainte- 
nance foreman  has  established  a  comprehensive  preventive  mainte- 
nance system  that  keeps  the  machinery  and  condition  of  the  build- 
ings in  excellent  shape.  Every  piece  of  machinery  at  the  Center 
is  scheduled  during  the  year  to  be  checked  for  maintenance  prob- 
lems. Other  items  are  also  covered  in  the  system;  some  of  these 
include  checking  fluorescent  lights;  checking  all  chairs  and  tables; 
checking  floors,  baseboards,  walls,  ceilings,  and  interior  paint; 
checking  all  fire  extinguishers.  We  reviewed  the  schedule  and 
found   items  are  being  checked. 

Laundry  services  were  not  audited.  The  Department  of 
Health  and  Environmental  Sciences  has  cited  the  Center  for  inade- 
quate laundry  facilities  for  a  number  of  years.  The  Center  was 
again    cited    for    deficiencies    in    the    laundry    in    the    Department    of 
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Health's  follow-up  review  conducted  in  August  1983.  The  Center 
attempted  to  improve  the  system  but  funds  were  not  appropriated 
to  completely  correct  the  problems  noted. 

Food   Services 

Food  services  were  not  reviewed  except  to  determine  whether 
food  supply  and  nutrition  requirements  are  integrated  in  the 
nursing  care  plan  for  each  resident.  We  found  this  to  be  the 
case.  The  Board  of  Visitors  reviews  the  food  services  annually 
and  have  noted  few  deficiencies.  The  Department  of  Health  and 
Environmental  Sciences  also  does  an  annual  comprehensive  review. 
They,   also,    have  noted   few   problems. 
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AGENCY    RESPONSE 


UtrAK  I  MtlN  I    Uh   IIN^D  I  M  U  I  lUINiD 


TEDSCHWINDEN  GOVERNOR 


153911TH  AVET 


STATE  OF  MONTANA' 


(406)449  3930 


HELENA  MONTANA  59i 


April  16,   1984 


RprpivFQ 

APR  1  '  354 

MONTANA  LEGISLATIVE  AUDITOR 


Legislative  Audit  Committee 
of  the  Montana  State  Legislature 
Office  of  the  Legislative  Auditor 
State  Capitol 
Helena,   Montana       59620 

Gentlemen: 

We   have   reviewed   the    Center   for   the    Aged   audit   report   prepared   by   the 
staff  of  the  Legislative  Auditor. 

The  audit  and   the   report   proArides   a   very   welcome   service  and  is   sincerely 
appreciated.     Our  responses  to  the  recommendations  are  attached. 


Sincerely, 


^ARROLL 
Director 


SOUTH 


CVS:bt 
Attachment 


AN  I  Oll/ll    nri'iMUuNII', 


I  Mi'i  ml  II 


Center  for  the  Aged 
Audit  Recommendations  and  Responses 


RECOMMENDATION   #1 

WE   RECOMMEND   THE   DEPARTMENT   OF   INSTITUTIONS: 

A.  CLARIFY   IN   ITS   RULES,    THE   ROLE   AND  MISSION   OF  THE   CENTER 
FOR  THE   AGED;    and 

B.  ESTABLISH   IN   ITS   ADMINISTRATIVE   RULES   ADMISSION   CRITERIA 
FOR   THE   CENTER. 

Response  #1 

A.  Concur.      The  Department  is  finalizing'  a  Mission  Policy  for  the  Center. 
Portions  of  that  policy  will  require  legislative  action. 

B.  Concur.      Admission  criteria  are  also  being  drafted. 


RECOMMENDATION  #2 

WE  RECOMMEND  THE  CENTER: 

A.  ESTABLISH      A      POLICY      AS      TO     WHEN      DOCTORS      WILL      EXAMINE 
RESIDENTS. 

B.  ESTABLISH    PROCEDURES    TO    INSURE    MEDICATIONS    ARE    REVIEWED 
QUARTERLY. 

Response  #2 

A.  Concur.       The    policy    has    been    drafted    and    will    become    effective    on 
April  30,    1984. 

B.  Concur.      The  procedures  have  been  developed  and  implemented. 


RECOMMENDATION  #3 

WE   RECOMMEND   THE   DEPARTMENT   OF  INSTITUTIONS   ESTABLISH   POLICIES   TO 
HAVE: 

A.  THE    MEDICATIONS    PRESCRIBED    AT    THE    CENTER    FOR    THE    AGED 
REVIEWED;    and 

B.  ANY  NECESSARY  INSERVICE  TRAINING  PROVIDED. 
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Response  #3 


A.  Concur.  Policies  are  being  developed  which  establish  procedures  for 
timely  reviews  of  patient  medications. 

B.  Concur.  The  Center  will  contract  with  an  independent  psychiatrist  to 
provide  inservice  training  for  the  Center  employees  and  local 
physicians. 


RECOMIVIENDATION   #4 

WE     RECOMMEND     THE     CENTER     RECORD     PARTICIPATION     IN     THE     RESIDENT 
WORK   PROGRAM   IN   THE   RESIDENT'S   TREATMENT   PLAN. 

Response  #4 

We  concur  with  this  recommendation.      Participation  in  the   Resident  Work  Program 
was  entered  on  each  participant's  care  plan  by  April  6,   1984. 


RECOMMENDATION   #5 

WE       RECOMMEND       THE       CENTER       FOR       THE       AGED       CONDUCT       PERIODIC 
INVENTORIES   OF   SCHEDULED   DRUGS   IN   THE   PHARMACY. 

Response  #5 

We     concur     with    this     recommendation.       In     addition     to    our    annual    pharmacy 
inventory,   we  will  conduct  a  quarterly  inventory  of  Class  III  drugs. 


RECOMMENDATION  #6 

WE  RECOMMEND  THE  CENTER: 

A.  ESTABLISH  AN  INTEREST  BEARING  CHECKING  ACCOUNT  FOR  THE 
RESIDENTS  MONEY. 

B.  DISTRIBUTE  THE  MONEY  EARNED  PROPORTIONATELY  TO  THE 
RESIDENTS  INDIVIDUAL  ACCOUNTS  BASED  UPON  AVERAGE 
BALANCES. 

Recommendation  #6 

A.  We  concur  with  this  recommendation.  This  recommendation  will  be 
implemented  by  June  1,    1984. 
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